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STATE PLAN AMENDMENT 11-040

Dear W %

The purpose of this letter is to amend the California Department of Health Care
Services (DHCS) State Plan to add services that may be provided under Section 1915
(i) of the Social Security Act. State Plan Amendment (SPA) Transmittal # 11-040
extends Medi-Cal coverage for existing infant development programs provided to
Medi-Cal eligible infants and toddlers with a developmental delay or a condition that has
a high probability of leading to a developmental delay. Medi-Cal eligible infants and
toddlers who meet the criteria above and who do not meet the criteria for institutional
long-term care services will be covered under this State Plan option. Currently, these
services are provided solely with State funds.

DHCS has provided an informational notice fo Indian Health programs regarding this
SPA. DHCS does not anticipate that this SPA will have an effect on the Indian Health
Programs because it makes no changes to providers of services or rates of payment for
services, nor does it impact Indian Medi-Cal infants and toddlers with a developmental
delay or a condition that has a high probability of leading to a developmental delay
because it makes no changes to current services or eligibility for services. A copy of the
notice is enclosed.

We would like to extend our deep appreciation to Cynthia Nanes and Ellen Blackwell for
their availability, patience and guidance in this effort. Their professional collaboration
provided our staff and staff from the Department of Developmental Services with the
direction and support needed to craft this SPA properly.

Director’s Office
1501 Capitol Avenue, MS 0000, P.O. Box 297413, Sacramento, CA 95899-7413
Internet Address: www.dhes.ca.qov


http://www.dhcs.ca.gov
http://www.dhcs.ca.gov
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If you have any questions or concerns, please contact John Shen, Chief, Long-Term

To'y ouglas
Director

Enclosures

cc: John Shen
Chief, Long -Term Care Division
California Department of Health Care Services
1501 Capitol Avenue
Sacramento, CA 95841

Director's Office
1501 Capitol Avenue, MS 0000, P.O, Box 997413, Sacramento, CA 95899-7413
Internet Address: www.dhcs.ca.qov


http://www.dhs.ca.gov
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State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

REIMBURSEMENT METHODOLOGY FOR INFANT DEVELOPMENT PROGRAMS

The rate for infant development programs is set using actual costs. Under this methodology, new vendors are
assigned a “new vendor” rate, until a permanent rate is established, within the upper and lower limits range of
rates, using actual cost information as describe below. Note: Effective 7/1/03, pursuant to State law, rates for
new providers are fixed at the new vendor rate.

For these providers, the cost based rates are calculated using 12 consecutive months of allowable costs related
to services to consumers and actual hours of consumer attendance.

The allowable costs used in determining the rates include the following:

The gross salary, wages, and limited fringe benefits, including overtime and staff relief time, for

administrative, supervisory, and direct service staff,

Operating expenses limited to the following cost categories:

- Accounting and bank fees

- Communication costs, i.¢., telephone, telegraph, teletype, centrex, telepak, postage, message
services, facsimiles and TDD

- Contractual/consultant fees for program operation

- Limited depreciation costs for facilities, furniture capital improvements

- General expense costs for furniture and equipment, interest on loans, staff development

subscriptions, staff screening and recruitment costs, fees for licenses, certifications,

registrations or permits, accreditation/association dues and/or fees, costs for providing or

preparing information related to the vendored service which isused as general information to

the consumers or to the authorized consumer representatives, local business fees or taxes, costs

related to inoculations or clinical tests of an employee, and fuel and oil;

Insurance costs;

Janitorial fees;

Legal fees;

Maintenance costs for repair and upkeep of furniture and equipment, vehicles, facilities and grounds;

Office and program supply costs for items which are used by or on behalf of the consumers;

Rental and lease costs for furiture, equipment, vehicles, and facilities;

Staff training costs;

Travel costs for consumer or staff travel that is a part of the program curriculum;

Utility costs;

Vehicle depreciation costs.

Allocated portion of costs of management organization (a separate and distinct corporation or entity
which operates two or more services) costs, if any, attributable to the operation of the specific service.

TN No. 11-040 Approval Date: Effective date: October 1, 2011
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State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

REIMBURSEMENT METHODOLOGY FOR INFANT DEVELOPMENT PROGRAMS
(continued)

The following costs are not allowed:

Camperships, student aid funds and scholarships;

Consumer entertainment, admission fees, moving expenses;

Contractual/consultant fees for individual services which can be obtained through a generic agency and
which the generic agency is legally responsible to provide;

Depreciation costs for furniture, equipment, facilities or vehicles that are donated, secured or purchased
through government grants;

Depreciation costs for owned land;

Donated services, facilities, furniture, equipment, or vehicles;

Donations to other agencies;

Employee bonuses and commissions;

Facility, furniture, equipment, or vehicle rental or lease costs associated with items which are owned by a
management organization, its affiliates or a commonly owned entity; and are leased or rented back to the
management organization, its affiliates or a commonly owned entity, or the services it operates, when
submission of such costs would result in the vendor being reimbursed twice for the same costs;
Federal/state income tax and penalties or fees associated with payment of federal or state income taxes;
Fund raising costs;

Gifts for consumers or employees;

Legal fees directly related to a consumer, or expenses for the prosecution of claims against the regional
center or state agencies;

Payroll tax penalties.

The total of the allowable costs above for each vendor is then divided by the vendor’s actual hours of
consumer attendance to determine the hourly rate per consumer for a permanent payment rate.

b) The calculation for the range of rates is described below.

The mean of rates of all like service providers is determined by adding the rates calculated in a) above for
all vendors and dividing the sum of these rates by the total number of providers.

The mean is then multiplied by 50 percent to determine the range. This range is then compared to the
range determined for like services in fiscal year 1991-1992 (base year), and adjusted for any COLA. The
lower of these two ranges is then divided by two and used for further calculations. The upper limit is
determined by adding the amount calculated in the step above to the mean. Conversely, the lower limit is
determined by subtracting the amount calculated in the step above from the mean.

TN No. 11-040 Approval Date: Effective date: October 1, 2011
Supersedes
TN No. None
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State Plan HCBS
Needs-based
eligibility criteria

NF

ICF/MR LOC

Hospitalization LOC

adaptive development.
Developmentally delayed
infants and toddlers are
those who are determined
to have a significant
difference between the
expected level of
development for their age
and their current level of
functioning. This
determination shall be
made by qualified
personnel who are
recognized by, or part of, a
multidisciplinary team,
including the parents. A
significant difference is
defined as a 33-percent
delay in one
developmental area before
24 months of age, or, at 24
months of age or older,
cither a delay of 50
percent in one
developmental arca or a
33-percent delay in two or
more developmental areas.

2) Infants and toddlers
with established risk
conditions, who are infants
and toddlers with
conditions of known
ctiology or conditions with
established harmful
developmental
consequences. The
conditions shall be
diagnosed by a qualified
personnel recognized by,
or part of, a
multidisciplinary team,
including the parents. The
condition shall be certified

procedures such as,
but not limited to, the
following:

¢ Nursing assessment
of the individuals’
condition and
skilled intervention
when indicated;

e Administration of
injections and
intravenous of
subcutancous
infusions;

e Gastric tube or
gastronomy
feedings;

e Nasopharygeal
aspiration;

e Insertion or
replacement of
catheters

o Application of
dressings involving
prescribed
medications;

e Treatment of
extensive decubiti;

o Administration of
medical gases

adaptive development.
Developmentally delayed
infants and toddlers are
those who are determined
to have a significant
difference between the
expected level of
development for their age
and their current level of
functioning. This
determination shall be
made by qualified
personnel who are
recognized by, or part of, a
multidisciplinary team,
including the parents. A
significant difference is
defined as a 33-percent
delay in one
developmental area before
24 months of age, or, at 24
months of age or older,
cither a delay of 50
percent in one
developmental area or a
33-percent delay in two or
more developmental areas.

2) Infants and toddlers
with established risk
conditions, who are infants
and toddlers with
conditions of known
ctiology or conditions with
established harmful
developmental
consequences. The
conditions shall be
diagnosed by a qualified
personnel recognized by,
or part of, a
multidisciplinary team,
including the parents. The
condition shall be certified

procedures such as,
but not limited to, the
following:

¢ Nursing assessment
of the individuals’
condition and
skilled intervention
when indicated;

e Administration of
injections and
intravenous of
subcutaneous
infusions;

e Gastric tube or
gastronomy
feedings;

e Nasopharygeal
aspiration;

e Insertion or
replacement of
catheters

o Application of
dressings involving
prescribed
medications;

e Treatment of
extensive decubiti;

¢ Administration of
medical gases

as having a high as having a high
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